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. The éftachisd disft aitempes th address the foliowing problems idontified In the Scnate

- :Democratie: Caucus Amendragnt: - |

' State Emplsyes Goats

| The added’énguage in theameéndment appears {0 be geared at making siate employees

. bear all the costs of a:POS plari: One problem is thet thers are additionai costs, lika claims

;- processingand ather adminlatrative Fosts that are not tied to premiums or colnsurance and

© dedugtibles; . Initially, these costs: wauld be very difficult to quantify, leaving the plans, and

. ultimately, the stite for state employpes, picking up the cast by simply ralsing premiums for

. everybne td. gover.an unknown xmst... Si e it s unclear as o what was Intended by the

| Baditipnel I@ﬁguafg_a. itio difficult o dolermine the impact on state emplayes plan costs.

SR T T

 Dencription'of Foint-af-Servics Option

_There.would be sianificaint administrative, problems with the definftion of point-of-gervice in

the amandment since it doss not desrly define an Insurance product, like 605.01 doea for a
*managed Gare pian” a "praferred pt‘icévidbr pian®, it is also not clear what a POS option is or

“how ithas ta be.offered: Additionally, ‘uniier current state law, co-0p plens walld have to

-papngr with another insurerto Méet any faquirement that a FOS option must be eifered.

: jdentifylng Costs Entollogs Must Basr,

' Under. Gurrent law, a pravidor cati bill.any amount for out-of-network service. POS plans
‘make the erirolles beaf a cornitragtually agreed to percentage of the cost of non-network

' garvicgs. Under fhis atmendment, If POS wes manaenad, providers could aimply raise their
charges, leaving both the enrollée and haalth plan holding the cost. if providers were limited
‘{8 Usyal, Customery &:Reasonable eharges (UCR), heaith plans weuld have greater

administrative expanses In collecting UCR data and making the determination. Same of the
larger.plans;; like Gompiare, have thiz-gbljity because they, or an affiiated company, also
offer indemnity pragucis. Smaller piane, ke GHC-Eau Claire, do not have this i

~Even if plang'can identy and limit theli piovider reimbursement io UCR, the enrolles is still

 obligatied to-absord. the difference between the UCR and what the provider charges and

‘previdars wauld still beifree 1o chiarge; whatever they wish.

In addition, frie arhendrmant makes the. enrollee responeible for ail the costa associated with
‘POS. This i Intetpreted asanyane difierithan the enroliee is barres from paying any part of
‘the cost of w,POS; That is in direct conflict to what is happening In the insurance markat right
inow, especiafly in Miwaukee, 0

‘RateGotting Raviow . | L

; . virgs the'Commissioner of Insurance to enter inta rate setting, an
‘administratively cqstly glace o be.. The suggested remedy of replacing the word
“commilasiorier” with “managed care plan"ldoes not fix the problem either. Sinca OCl is
resporisible for enfarciig Ch; 808, any dispute between an snroliee or emplover and the
Hiealth pian would:come to the depiartment for resolution whether the Commissioner is listad
in the tatuteror ngt. R
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6 mmmm inrhcawd amcmi the substitute amendment as follows:
1L Page $35, e 6 sﬂm‘ m liie insext:

8 - umﬂ]m 9434 40 05(4) (ag)z. of the stanuies is amended to read:

9 40 05(4)(35)2 For ehgible mnploym not specified in subd. 1, 80% of the gross premium for the

10 s'randard hna.lth msumncc plm nﬁerad m state employcs by the group insurance board or 105% of

1}

12 ___ngzm _gnggr sﬂﬁ.ﬁﬂ. :of thn alumauw qualifying plan afferad wnder s, 40 08 (6) that is the
13 least costly quallﬁrmg plm Wﬂhm ths county in wlvueh the alternate plan is located, whichever is : ‘
14 lowct, but mt mare than me tom mmmt of the premium. Employer contwributions for crmployes . 1
15 who select th= standard plnn shu.ll be: bmd on their coynty of residence. Qualifying health

16 uramce pln.ns shall be det:mmmd m acrordame with standards established by the group

17 msumnce board ”

18 -2 Page !093 lmez aﬁﬂrmatlmemsm‘ : :
19 "sacrlow 2037.: 1 1 91 (z)(r;) of the statutes is created to yead: \/ g
20 111 91 (2) (r) Thn requmm:nts mhted to offering point-of‘-scmcu coverage under s.
21 & 609237 LA
2 RER 1404, ,nne 1s: aﬂ:r ﬂm lma insext: :
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s © . 4 Pagc1592,line23: Aficrthatlineinsert: g :
. “(3x) POINT-OF-SERVICE COVERAGE.  The treatznent cfaeauous 0. os (4)(ag)2 ;:
7 = : 111.91(2)(r) wnd 609.23 of the statutes first spplies to u]lofthe followmg

Ww g " ¢ i
(a) Exsept as provided in paragraph (b), mged@ﬁn plm thut are’ is&ued Qr ’_;'z;

. o renewed on the effective date of this paragraph. "f:. ;g- [ P T

L lp‘,‘u (b) Managed care plans covering employees who are nﬂ';utcd by a collccuye

< l‘-fl',‘" bargaining sgreement containing provisions imcmlswnt“mth squhms

ST 40.05(4) g2, 111.91(2)(), end 60923 ofﬂmsmueswmmued'wmmql

on the earlier of the following:

1. The day on which the collective bargaining agmemmt apm:s

sl 2. maymwhmmwlhﬁwwMﬂmm“"“M

NERT ST o modified or renew,

SAT0. 0. % S. Page 1610, line 22; after that line insert: ;-
1877 “(3x) POINT-OF-SERVICE COVERAGE. The treamment ofsecmom 40 05(4)(ag)2 \
; ETIE : 111.91(2)(s), and 609.23 of the  statutes and SECTION 9326(3::) oﬁhis ast uke
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State of Wiscon=in |
1999 - 2000 LEGISLATURE LRBb1869f

LFB.......Zabawa (CM) — Point—of-service coverage option
FOR 1999 01 BUDGET — NoT READY FOR INTRODUCTION
ASSEMBLY AMENDMENT,

TO ASSEMBLY SUBSTITUTE AMENDMENT 1,
TO 1999 ASSEMBLY BILL 133

/

1 At the locations indicated, amend the substitute amendment as follows:
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\\o ASSEMB}LY”SUBSTITUTEI"AMENDMEﬁT 1,

— " T0/1999 ASSEMBLY| BILL 1

S

1. Page 535 line 6: after that line 1nseﬁ7>
K “SECTION 940d. 40.05 (4) (ag) 2. of the statutes is amended to read:
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FROM THE PJK...........
LEGISLATIVE REFERENCE BUREAU

INSERT 1-2
/

“SECTION 940d. 40.05 (4) (ag) 2. of the statutes is amended to read:

40.05 (4) (ag) 2. For eligible employes not specified in subd. 1., 90% of the gross
premium for the standard health insurance plan offered to state employes by the
group insurance board or 105% of the gross premium, excluding any premium cost

related to the point—of—service plan required to be offered under s. 609.10, of the

alternative qualifying plan offered under s. 40.03 (6) that is the least costly
qualifying plan within the county in which the alternate plan is located, whichever
is lower, but not more than the total amount of the premium. Employer contributions
for employes who select the standard plan shall be based on their county of residence.
Qualifying health insurance plans shall be (ytermined in accordance with standards

established by the group insurance board.”.

/_ﬂl/. Page 1093, line 2: after that line insert:
“SECTION 205,70. 111.91‘(/2) (r) of the statutes is created to read:
111.91 (2) (r) The require"r{ents under s. 609‘.{0 related to offering a
point—of—service plan.’\’./
{{fb Page 1404, line 15: after that line insert:
“SECTION 303&1:. 609.10 (;ﬁle) of the statutes is amended to read:

v/
609.10 (title) Standard plan and point-of-service plan required.

History: 1985 a. 29; 1997 a. 237.

SECTION 3036V(;. 609.10 (1) (a) of the statutes is renumbered 609.10 (1) (am) and
amended to read:

609.10 (1) (am) Except as provided in subs. (2) to (4), an employer that offers
any of its employes a health maintenance organization or a preferred provider.plan

that provides comprehensive health care services shall also offer the employes a

\
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standard plan;-as-previded-in-pars—(b)-and-{(e); that provides at least substantially

equivalent coverage of health care expenses and a point—of-service plan_ as provided
v v
in pars. (b) and (c).

History: 1985 a. 29; 1997 a. 237.

SECTION 3036e. 609.10 (1) (ac) of the statutes is created to read:

609.10 (1) (ac) In this section:

1. “Point—of—service plan” means a health care plan that permits an enrollee
of a health maintenance organization or preferred provider plan to obtain treatment
from a nonparticipating provider of the health mainlt/enance organization or
preferred provider p.qan that is similar to treatment provided by participating
providers of the health maintehance grganization or preferred pf{)vider plan.

2. “Treatment” means a medical service, diagnosis, procedure, therapy, drug or
device.

SECTION 3036f. 609.10 (1) (b) of the statutes is amended to read:

609.10 (1) (b) At least once annually, the employer shall provide the employes
the opportunity to enroll in the health care plans under par. (&) (_QL).

History: 1985 a. 29; 1997 a. 237.

SECTION 3036g. 609.10 (1) (c) of the statutes is amended to read:

609.10 (1) (¢) The employer shall provide the employes adequate notice of the
opportunity to enroll in the health care plans under par. (23 (ﬁ) and shall provide
the employes complete and understandable information concerning the differences
between among the health maintenance organization or preferred provider plan and,

v
the standard plan and the point—of-service plan.

History: 1985 a. 29; 1997 a, 237.

SECTION 3036h. 609.10 (2) of the statutes is amended to read:
609.10 (2) If, after providing an opportunity to enroll under sub. (1) (b) and the

notice and information under sub. (1) (c), fewer than 25 employes indicate that they
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v v/
wish to enroll in either the standard plan or the point—of—service plan under sub. (1)

v ‘ o
(a) (am), the employer need not offer the standard that plan on that occasion.

History: 1985 a. 29; 1997 a. 237.

SECTION 3036Kk. 609.10 (6) of the statutes is created to read:

609.10 (6) The commissioner shall promulgate rules necessary for the
administration of the requirement to offer point—of—se{vice plans under sub. (1)
(am).

SECTION 3036n. 609.20 (3) of the statutes is amended to read:

609.20 (3) To define substantially equivalent coverage of health care expenses
4
for purposes of s. 609.10 (1) (a) (am).

History: 1985 a. 29; 1997 a. 237.

SECTION 3036p. 609.20 (4) of the statutes is amended to read:

609.20 (4) To ensure that employes offered a health maintenance organization
or a preferred provider plan that provides comprehensive services under s. 609.10
1@ @11‘() are given adequate notice of the opportunity to enroll, as well as complete
and understandable information under s. 609.10 (1) (c) concerning the differences
between @g the health maintenance organization or preferred provider plan ard,
the standard plan and the point—of-service plan, including differences between

among providers available and differences resulting from special limitations or

requirements imposed by an institutional provider because of its affiliation with a
v

religious organization.”. n

L
letter g

History: 1985 a. 29; 1997 a. 237.
3. Pafo 1528, line 15: after that line insert:

“(8M) RULES ON POINT—OFléERVICE PLANS. The commissioner of insurance shall
: v
submit in proposed form the rules required under section 609.10 (6) of the statutes,
vi

as created by this act, to the legislative council staff under section 227.15 (1) of the

N\
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of the statutes, as created by this act, to the legislative council staff under section

227.15 (1) of the statutes no later than the first day of the 12th month beginning after
v v

the effective date of this subsection.”.

(END OF INSERT 1-2)
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@ 111.91 (2) (r) and ¥

I N \
1 /ﬁ)) An\e. rollee who selects point—of—sewice/’goverag shall be responsible for

or renewed on the effective date of this paragraph

‘ O (b) plans covering employes who are affected by a collective

bargaining agreement containing provisions inconsistent with sections 40.05 (4) (ag)

17 2.,111.91(2) (rW of the statutes that are issued or renewed on the earlier

18 of the following:

19 1. The day on which the collective bargaining agreement expires.

20 2. The day on which the collective bargaining agreement is extended, modified
21 or renewed.:’/.l | |

\ 22 5. Page 1610, line 22: after that line insert:
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DRAFTER’S NOTE LRBmseg/ﬁn\
FROM THE PJK...........
LEGISLATIVE REFERENCE BUREAU

Dete

Barbara:

I defined “point—of—service plan” as a “health care plan”, rather than as a “plap of
coverage” because of all the references to “health care plans under par. (a)’in s. 609.10.
“Health care plan” has a pretty general, innocuous meaning in s. 628. 36/ 2)() 1, s0
it should not be a problem.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

E—mail: Pam.Kahler@legis.state.wi.us



Kahler, Pam

From: Pirlot, R.J.

Sent: Thursday, September 30, 1999 4:08 PM
To: Kahler, Pam

Subject: FW:

Pam,

The large, red language below we’d like to have added to the point of service proposal. Please substitute this definition for
what we had worked out with Gordon Anderson. Please add the language under “3m.”

R.J. Pirlot (s W
Policy Director and Senior Legal Counsel . U)/ . ,;5

Office of Assembly Speaker Scott R. Jensen \ \,K(\ w\g
\05‘ AN AQ (y,

Direcl: 608-261-9482

Fax: 608-266-5123 Zj/ - }9 \(n’f
..... Original Message----- ’ {f wﬁ“
From: Pirlot, R.J. , o d/rl\ 3
Sent: Thursday, September 30, 1999 2:23 PM < (/\%{ ' \(

To: Anderson, Gordon
Subject:

PROPOSED LANGUAGE

609.01(3t) “Point-of-service option plan’Mmeans a managed care plan or
preferred provider plan that also permité an enrollee to obtain covered

health care services from an fggrogriételg Iicenseﬁroviger who is not
participating in the managed care plan or prefefred provider plan, on the
condition that the plan is required to pay the provider only the amount it
would pay a participating provider, and the enrollee is responsible for any

additional costs or charges.

609.10 Standard plan and point-of-service option pian required.

(1) (a) Except as provided subs. (2) </cgi-bin/om_isapi.dil?clientID=86643
&h heading=on&infobase=stats.nfo&jump=609.10%282%29&softpage=Document> to (4) </cqgi-binfom_isapi.dli?
clientiD=86643&hitsperheading=on&infobase=stats.nfo&jump=609.10%284%29&softpage=Document>, an employer that
offers any of its employes a health maintenance organization or a preferred provider plan that provides comprehensive
health care services shall also offer the employes a standard plan and point-of-service option plan, as provided in pars. (b)
</cai-binfom isapi.dll?clientiD=86643&hitsperheading=on&infobase=stats.nfo&jump=609.10%281%29%28b%29
&softpage=Document> and (c) </cqi-bin/om isapi.dil?clientiD=86643&hitsperheading=on&infobase=stats.nfo&jump=
609.10%281%29%28c%29&softpage=Document>, that provides at least substantially equivalent coverage of health care

expenses.

(b) At least once annually, the employer shall provide the employes the opportunity to enroll in the health care plans under
ar. (a) </cai-binfom_isapi.dll?clientiD=86643&hitsperheading=on&infobase=stats.nfo&jump=609.10%281%29%28a%29

&softpage=Document>.

(c) The employer shall provide the employes adequate notice of the opportunity to enroll in the health care plans under
par. (a) </cgi-binfom isapi.dll?clientlD=86643&hitsperheading=on&infobase=stats.nfo&jump=609.10%281%29%28a%29
&softpage=Document> and shall provide the employes complete and understandable information concerning the
differences between the heaith maintenance organization or preferred provider plan and the standard plan.

1




(2) If, after providing an opportunity to enroll under sub. (1) (b) </cgi-bin/fom_isapi.dll?clientlD=86643
&hitsperheading=on&infobase=stats.nfo&jump=609.10%281%29%28b%29&softpage=Document> and the notice and
information under sub. (1) (¢) </cqgi-binfom_isapi.dli?clientlD=86643&hitsperheading=on&infobase=stats.nfo&iump=
609.10%281%29%28c%29&softpage=Document>, fewer than 25 employes indicate that they wish to enroll in the
standard plan or point-of-service option plan sub. (1) (a) </cqi-binfom_isapi.dll?clientlD=86643 :

&hitsperheading=on&infobase=stats.nfo&jump=609.10%281%29%28a%29&softpage=Document>, the employer need not
offer the standard plan or point-of-service option plan on that occasion.

(3) Subsection (1) </cgi-binfom_jsapi.dll?clientlD=86643&hitsperheading=on&infobase=stats.nfo&jump=609.10%281%29
&softpage=Document> does not apply to an employer that employs fewer than 25 full-time employes.

(3m) The requirement in sub. (1) that an employer offer a point-of-service
option plan does not apply to any employer that offers its employes health
maintenance organization or preferred provider plan coverage only through
cooperatives or other insurers that are prohibited [from issuing indemnity

coveragel.

(4) Nothing in sub. (1) </cgi-binfom_isapi.dii?clientlD=86643&hitsperheading=on&infobase=stats.nfo&jump=609.10%281%
29&softpage=Document> requires an employer to offer a particular health care plan to an employe if the health care plan
determines that the employe does not meet reasonable medical underwriting standards of the health care plan.

(5) The commissioner may establish by rule standards in addition to those established under_s. 609.20 </cgi-
binfom isapi.dll?clientiD=86643&hitsperheading=on&infobase=stats.nfo&jump=609.20&softpage=Document> for what

constitutes adequate notice and complete and understandable information under sub. (1) (c) </cgi-bin/om_isapi.dil?
i adi i jump= 1%29%28¢%29&softpage=Document>.

R.J. Pirlot

Policy Director arnd Senior Legal Counsel
Office of Assembly Speaker Scott R. Jensen

Direct: 608-261-9482
Fax: 608-266-5123
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LFB.......Zabawa (CM) — Point—of—service coverage option

For 1999-01 BUDGET — NOT READY FOR INTRODUCTION

ASSEMBLY AMENDMENT ,
TO ASSEMBLY SUBSTITUTE AMENDMENT 1,
\

\ TO 1999 ASSEMBLY BILL 133

1 At the locations indicated, amend thec substitutg.emendment as follows:

2 1. Page 535, line 6: after that line insert;
“SECTION 940d. 40.05 (4) (ag) 2. of th€ statutes is amended to read:

40.05 (4) (ag) 2. For eligible emplygfes not specified in subd. 1., 90% of the gross

premium for the standard health igurance plan offered to state employes by the

group insurance board or 105% of the gross premium, excluding any premium cost

3
4
5
6
@ related to the Doint—of—service;\ plan required to be offered under s. 609.10, of the
8 alternative qualifying plan offered under s. 40.03 (6) that is the least costly
9

qualifying plan within the county in which the alternate plan is located, whichever

10 is lower, but not more than the total amount of the premium. Employer contributions
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for employes who select the standard plan shall be based on their county of residence.

Qualifying health insurance plans shall be determined in accordance with standards
established by the group insurance board.”.

2. Page 1093, line 2: after that line insert:

“SECTION 2037c. 111.91 (2) (r) of the statutes is created to read:

11191 (2) (r) The requirements under s. 609.10 related to offering a

point—of—servicW © F ©

3. Page 1404, line 15: after that line insert:

“SECTION 3036¢c. 609.10 (title) of the statutes is amended
609.10 (title) Standard plan and

SECTION 3036d. 609.10 (1) (a) of the statutes is renumbered 609.10 (1) (am) and

amended to read:
609.10 (1) (am) Except as provided in subs. (2) to (4), an employer that offers
any of its emplayes a health maintenance organization or a preferred provider plan

that provides comprehensive health care services shall also offer the employes a

standard plan;-as-previded-in-pars—(b)-and{e); that provides at least substantially

equivalent coverage of health care expenses and a goint—of—servicelg_lan, as provided

in pars. (b) and (c).

SECTION 3036e. 609.10 (1) (ac) of the statutes is created to read:

609.10 (1) (ac) In ;&g,seebi,?n:
1. “Point-joygé?"vice plan” a

eans a health care plan.that permits an enrollee

et

iRy
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} 5 SEcTION 3036f. 609.10 (1) (b) of the statutes is amended to read:

6 609.10 (1) (b) At least once annually, the employer shall provide the employes

7 the opportunity to enroll in the health care plans undef par. {a) (am).

8 SECTION 3036g. 609.10 (1) (c) of the statutes is amended to read:

9 609.10 (1) (¢) The employer shall provide the employes adequate notice of the
10 opportunity to enroll in the health care plans under par. (&) (am) and shall provide
11 the employes complete and understandable information concerning the differences

12 between among the health maintenance organization or preferred provider plan and,

L}
@ the standard plan and the =Qoint—of—zv,ervice(f_)lan. M

14 'SECTION 3036h. 609.10 (2) of the statutes is amended to read:
15 609.10 (2) If, after providing an opportunity to enroll under sub. (1) (b) and the
16 notice and information under sub. (1) (¢), fewer than 25 employes indicate that they

@ wish to enroll in either the standard plan or the point—of—serviceélan ui nder sub. (1)

(a) (am), the employer need not offer the-standard that plan on that occasion.
e,

7 SECTION 3036k. 609.10 (6) of the statutes is created to read:

(Foais
© | &

20 609.10 (6) The commissioner shall promulgate rules necessary for the
@ administration of the requirement to offer pomt—of——servmf an.e under sub. (1)

22 (am).
23 SECTION 3036n. 609.20 (3) of the statutes is amended to read:
24 609.20 (3) To define substantially equivalent coverage of health care expenses

25 for purposes of s. 609.10 (1) (a) (am).
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1 SECTION 3036p. 609.20 (4) of the statutes is amended to read:

2 609.20 (4) To ensure that employes offered a health maintenance organization
3 or a preferred provider plan that provides comprehensive services under s. 609.10
4

(1) {a) (am) are given adequate notice of the opportunity to enroll, as well as complete

5 and understandable information under s. 609.10 (1) (¢) concerning the differences

=o€

between among the health maintenance organization or preferred provider plan r:md,‘_s

6
m rd
@ the standard plan and the point—of:_semicelplaq, including differences between <
8 among providers available and differences resulting from special limitations or
9 requirements imposed by an institutional provider because of its affiliation with a
10 religious organization.”. v g
J >
11 4. Page 1526, line 15: after that line inserﬁf N ovTio s
o e o
@ “(4g) RULES ON POINT-OF-SERVICE{PLANS. The commissioner of insurance shall -0
13 submit in proposed form the rules required under section 609.10 (6) of the statutes, 6
A
14 as created by this act, to the legislative council staff under section 227.15 (1) of the =
N
15 statutes no later than the first day of the 12th month beginning after the effective <)
n
16 date of this subsection.”. @ ~
o o PTIoN
17 B. Page 1592, line 23: after that line insert:
“(4g) POINT-OF-SERVICHPLANS. The treatment of sections 40.05 (4) (ag) 2., 111.91

19 (2) (r) and 609.10 (title), (1) (a), (ac), (b) and (c), (2) and (6) and 609.20 (3) and (4) of

the statutesg first W all of the following: - E P a

21 (a) Except as provided in paragraph (b), health maintenance organizations and

22 preferred provider plans that are issued or renewed on the effective date of this

Least A7 20

Ld

AD (33 Jbgzi«z-\ﬁ;wéowﬁuw(o Cg'gzi)/ Hro f@@«

paragraph.

;&\@

e e 1 s,
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(b) Health maintenance organizations and preferred provider plans covering

employes who are affected bi a collective bargaining agreement containing

1
2
@ provisions inconsistent withjsections 40.05 (4) (ag) 2., 111.91 (2) (r) and 609.10 (title), J
@ (1) (a), (ac), (b) and (c), (2) and (6) and 609.20 (3) and (4) of the statute@mg -0
5 or renewed on the earlier of the following:
6
7
8
9
10

1. The day on which the collective bargaining agreement expires.

2. The day on which the collective bargaining agreement is extended, modified

or renewed.”.

oPTION

6. Page 1610, line 22: after that line insert:

“(4g) POINT—OF—SERVIC]%{‘FLES. The treatment of sections 40.05 (4) (ag) 2.,111.91
11 (2) (r) and 609.10 (title), (1) (a), (ac), (b) and (c) and (2) and 609.20 (3) and (4) of the

statutedand SECTION 9326 (4g) of this act take effect on the first day of the 18th month

'beginning after publication.”.
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INSERT #Jy -4

609.10 (1) (ac) “Point—of-service option plan” means a health maintenance
organization or preferred provider plan that permits an enrollee to obtain covered
health care services ‘from a provider that is not a participating provider of the health
maintenance organization or preferred provider plan under all of the following
conditions:

1. The nonparticipating provider holds a license, certificate, registration or
permit that authorizes or qualifies the provider to provide the W health care
services.

2. The health maintenance organization or preferred provider plan is required
to pay the nonparticipating provider only the amount that the health maintenance
organization or preferred provider plan would pay a participating provider for those
health care service(’

3. The enrollee is responsible for any additional costs or charges related to the

coverage.

(END OF INSERT 2-8)

INSERT 3-18

| J /
SECTION 3036i. 609.10 (3) of the statutes is renumbered 609.10 (3) (intro.) and

amended to read:

609.10 (3) (intro.) Subsection (1) does not apply to an employer that employs

does any of the following:
(a) Employs fewer than 25 full-time employes.

History: 1985 a. 29; 1997 a. 237.

SECT1017\I 3036j. 609.10 (3) (b)\/of the statutes is created to read:
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609.10 (3) (b) Offers its employes a health maintenance organization or a

preferred provider plan only through an insurer that is a cooperative association
d . . .
organized under ss. 185.981 to 185.985 or only through an insurer that is restricted

under s. 609.03 (3)Y

(END OF INSERT 3-18)
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Barbara:

Please get a copy to R.J. Thanks.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 2662682

E-mail: Pam.Kahler@legis.state.wi.us
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LEGISLATIVE REFERENCE BUREAU

October 1, 1999

Barbara:
Please get a copy to R.J. Thanks.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266—2682

E-mail: Pam.Kahler@legis.state.wi.us
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LFB.......Zabawa (CM) — Point—of-service coverage option |
FOR 1999-01 BUDGET — NoT READY FOR INTRODUCTION
ASSEMBLY AMENDMENT ’
TO ASSEMBLY SUBSTITUTE AMENDMENT 1,
TO 1999 ASSEMBLY BILL 133

At the locations indicated, amend the substitute amendment as follows:

1. Page 535, line 6: after that line insert: |

“SEcTION 940d. 40.05 (4) (ag) 2. of the statutes is amended to read:

40.05 (4) (ag) 2. For cligible empléyes not specified in subd. 1.,90% of the gross
premium for the standard health insurance plan offered to state employes by the-
group insurance board or 105% of the gross premium, excluding any premium cost
related to the point—of-service option plan required tobe o ffered under s. 609.10, of
the alternative qualifying plan offered under s. 40.03 (6) that is the least costly
qualifying plan within the county in which the alternate plan is located, whichever

is lower, but not more than the total amount of the premium. Employer contributions



o ol RSP Ebe A

L I - > B S

w

oo

1999 - 2000 Legislature -2- szﬁ%?ﬁ% %_

for employes who select the standard plan shall bebased on their county of residence.
Qualifying health insurance plans shall be determined in accordance with standards
established by the group insurance board.”. -

| 2. Page 1093, line 2: after that line insert:

“SECTION 2037c. 111.91 (2) (r) of the statutes is created to reé.d:

111.91 (2) (r) The requiremehts under s. 609.10 related to offering a
point—of-service option plan.”.

3. Page 1404, line 15: after thaf line insert:

“SECTION 3036¢c. 609.10 (title) of the statutes is amended to read:

609.10 (title) Standard plan and point-of-service omzi_gn plan required.

SECTION 3036d. 609.10 (1) (a) of the statutesis renumbered 609.10(1) (am)and
amended to read:

609.10 (1) (am) Except as provided in subs. (2) to (4), an employer that offers
any of its employes a health maintenance organization or a preferred provider plan
that provides comprehensive health care services shall also offer the employes a
standard plan;-as-previded-in pars—(b)-and-(e); that provides at least substantially
equivalent coverage of health care expenses m_gqmﬁ_—mmj_@_;m
rovided in |

SECTION 3036e. 609.10 (1) (ac) of the statutes is created to read:

609.10 (1) (ac)\ “Point—of—service option plan” means a health maintenance
organization or preferred provider plan that permits an enrollee to obtain covered
health care services from a provider that is not a participating provider of the health
maintenance organization or preferred provider plan uﬁder all of the following

conditions:
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- 1. The nonpanidpatgng provider holds a licensi certiﬁeaﬁeﬁ%@;ﬁ%@,

Mthat authorizes or qualifies the provider to provide the health care services.

2. The health maintenance organization or preferred provider plan is required
to pay the nonparticipating provider only ;;he amount that the health maintenance
organization or preferred provider plan would pay a partidipating provider for those
health care services.

3. The enmllee is responsible for any’additi'onal costs or charges related .to the
coverage.

SEcTION 3036f. 609.10 (1) (b) of the statutes is amended to read:

- 609.10 (1) (b) At least once annually, the emi:loyer shall provide the employes

the opportunity to enroll in the health care plans under par. (a) (am).

SECTION 3036g. 609.10 (1) (c) of the statutes is amended to read:

609.10 (1) () The employer shall provide the employes adequate notice of the

opportunity to enroll in the health care plans under par. {a) (am) and shall provide

the employes complete and understandable information concerning the differences
between among the health maintenance organization or preferred provider plan and,
the standard plan and the point—of-service option plan.

SecTioN 3036h. 609.10 (2) of the stafutes is amended to read:

609.10 (2) If, after providing an opportunity to enroll under sub. (1) (b) and the
notice and information under sub. (1) (¢), fewer than 25 employes indicate that they
wish to enroll in either the standard plan or the point—of-service option plan under
sub. (1){a) (am), the employer need not offer thestandard that plan on that occasion.

SEcTIoN 8036i. 609.10 (3) of the statutes is renumbered 609.10 (3) (intro.) and

amended to read:
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609.10 (3) (intro.) Subsection (1) does not apply to an employer‘that employs
f llowing:

(a) Employs fewer than 25 full-time employes.

SECTION 3036j. 609.10 (3) (b) of the statutes is created to read:

609.10 (3) (b) Offers its employes a health maintenance organization or a
preferred provider plan only through an insurer that is a cooperative association
organized under ss. 185.981 to 185.985 or only through an insurer that is restricted
under s. 609.03 (3).

SEcTION 3036k. 609.10 (6) of the statutes is created to read:

609.10 (6) The commissioner shall promulgate rules necessary for the
administration of the requirement to offer point—of-service option plans under sub.
(1) (am).

SEcTION 3036n. 609.20 (3) of the statutes is amended to read:

609.20 (3) To define substantially equivalenf coverage of health care expenses
for purposes of s. 609.10 (1) (a) (am).

SECTION 3036p. 609.20 (4) of the statutes is amended to read:

609.20 (4) To ensure that employes offered a health maintenance organization
or a preferred provider plan that provides comprehensive services under s. 609.10
(1) 42} (am) are given adequate notice of the opportunity to enroll, as well as complete
and understandable information under s. 609.10 (1) (¢} concerning the vdiﬁ'erences
between among the health maintenance organization or preferred provider planand,
the standard plan and the point—of-service option plan, as defined in s. 609.10 (1)
(ac), including differences between among providers available and differences
resulting from special limitations or reguirements imposed by an institutional

provider because of its affiliation with a religious organization.”.
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2. The day on which the collective bargaining agreement is extended, modified
or renewed.”.

6. Page 1610, line 22: after that line insert:

“(4g) POINT-OF-SERVICE OPfION PLANS. The treatment of sections 40.05 (4) (ag)
2., 111.91 (2) (¢) and 609.10 (title), (1) (a), (ac), (b) and (c) and (2) and 609.20 (3) and
(4) of the statutes, the renumbering and amendmént of section 609.10 (3) of the
statutes and the creation of section 609.10 (8) (b) of the statutes and SEcTION 9326
(4g) of this act take effect on the first day of the 18th month beginning after
publication.”. ‘

(END)
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4. Page 1526, line 15: after that line insert:

“(4g) RULES ON POINT-OF-SERVICE OPTION PLANS. The commissioner of insuran ce
shall submit in proposed form the rules required under section 609.10 (6) of the
statutes, as created by this act, to the legislafive council staff under section 227.15
(1) of the statutes no later than the first day of the 12th month beginning after the
effective date of this subsection.”.

5. Page 1592, line 23: after that line insert:

“(4g) POINT-OF-SERVICE OPTION PLANS. The treatmént of sections 40.05 (4) (ag)
2., 111.91 (2) (r) and 609.10 (title), (1) (a), (ac), (b) and (c), (2) and (6) and 609.20 (3)
and (4) of the statutes, the renumbering and amendment of section 609.10 (3) of the
statutes and the creation of section 609.10 (3) (b) of the statutes first apply to all of
the following:

(a) Except as provided in paragraph (b), health maintepance organizationsand
preferred provider plans that are issued or renewed on the effective date of this
paragraph.

(b) Health maintenance organizations and preferred provider plans covering
employes who are affected by a collective bargaining agreement containing
provisions inconsistent with the treatment of sections 40.05 (4) (ag) 2., 111.91 (2) ()
and 609.10 (title), (1) (a), (ac), (b) and (c), (2) and (6) and 609.20 (3) and (4) of the
statutes, the renumbering and amendment of section 609.10 (3) of the statutes and
the creation of section 609.10 (3) (b) of the statutes that are issued or renewed on the
earlier of the following:

1. The day on which the collective bargaining agreement expires.
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October 1, 1999

Barbara:

This redraft makes a purely technical change to the format of s. 609.10 (1) (ac) (intro.)
and limits the possible “credentials” to licenses and certificates in s. 609.10 (1) (ac) 1.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

E-mail: Pam.Kahler@legis.state.wi.us
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LFB.......Zabawa (CM) — Point—of-service coverage option
FOR 1999-01 BUDGET — NOT READY FOR INTRODUCTION

ASSEMBLY AMENDMENT,
TO ASSEMBLY SUBSTITUTE AMENDMENT 1,
TO 1999 ASSEMBLY BILL 133

At the locations indicated, amend the substitute amendment as follows:

’ 1. Page 535, line 6: after that line insert:
“SEcTION 940d. 40.05 (4) (ag) 2. of the statutes is amended to read:
40.05 (4) (ag) 2. For eligible employes not specified in subd. 1., 90% of the gross
premium for the standard health insurance plan offered to state employes by the
group insurance board or 105% of the gross premium, excluding any premium cost

related to the point—of—service option plan required to be offered under s. 609.10, of

the alternative qualifying plan offered under s. 40.03 (6) that is the least costly
qualifying plan within the county in which the alternate plan is located, whichever

is lower, but not more than the total amount of the premium. Employer contributions
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for employes who select the standard plan shall be based on their county of residence.
Qualifying health insurance plans shall be determined in accordance with standards

established by the group insurance board.”.

2. Page 1093, line 2: after that line insert:

“SECTION 2037c. 111.91 (2) (r) of the statutes is created to read:

111.91 (2) (r) The requirements under s. 609.10 related to offering a
point—of—service option plan.”.

3. Page 1404, line 15: after that line insert:

“SECTION 3036¢. 609.10 (title) of the statutes is amended to read:

609.10 (title) Standard plan and point-of-service option plan required.

SEcTION 3036d. 609.10 (1) (a) of the statutes is renumbered 609.10(1) (am) and
amended to read:

609.10 (1) (am) Except as provided in subs. (2) to (4), an employer that offers
any of its employes a health maintenance organization or a preferred provider plan
that provides comprehensive health care services shall also offer the employes a

standard plan;-asprovided in-pars—{(b)-and(e); that provides at least substantially
equivalent coverage of health care expenses and a point—of-service option plan, as

provided in pars. (b) and (c).
SECTION 3036e. 609.10 (1) (ac) of the statutes is created to read:

609.10 (1) (ac) In this section, “point—of-service option plan” means a health
maintenance organization or preferred provider plan that permits an enrollee to
obtain covered health care services from a provider that is not a participating

provider of the health maintenance organization or preferred provider plan underall

of the following conditions:
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1. The nonparticipating provider holds a license or certificate that authorizes
or qualifies the provider to provide the health care services.

2. The health maintenance organization or preferred provider plan is required
to pay the nonparticipating provider only the amount that the health maintenance
organization or preferred provider plan would pay a parficipating provider for those
health care services.

3. The enrollee is responsible for any additional costs or charges related to the
coverage.

SEcTION 8036f. 609.10 (1) (b) of the statutes is amended to read:

609.10 (1) (b) At least once annually, the employer shall provide the employés
the opportunity to enroll in the health care plans under par. (2) (am).

SEcTION 3036g. 609.10 (1) (¢) of the statutes is amended to read:

609.10 (1) (¢) The employer shall provide the employes adequate notice of the
opportunity to enroll in the health care pléns under par. {a) (am) and shall provide
the employes complete and understandable information concerning the differences
between among the health maintenance organization or preferred provider plan and,
the standard plan and the point—of-service option plan.

SECTION 3036h. 609.10 (2) of the statutes is amended to read:

609.10 (2) If, after providing an opportunity to enroll under sub. (1) (b) and the

notice and information under sub. (1) (c), fewer than 25 employes indicate that they

wish to enroll in either the standard plan or the point—of-service option plan under

sub. (1) €e) (am), the employer need not offer thestandard that plan on that occasion.
SECTION 3036i. 609.10 (3) of the statutes is renumbered 609.10 (3) (intro.) and

amended to read:
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609.10 (8) (intro.) Subsection (1) does not apply to an employer that empleys
does any of the following:

(a) Employs fewer than 25 full-time employes.

SECTION 3036j. 609.10 (3) (b) of the statutes is created to read:

609.10 (3) (b) Offers its employes a health maintenance organization or a
preferred provider plan only through an insurer that is a cooperative association
organized under ss. 185.981 to 185.985 or only through an insurer that is restricted
under s. 609.03 (3).

SEcTION 3036k. 609.10 (8) of the statutes is created to read:

609.10 (6) The commissioner shall promulgate rules necessary for the
administration of the requirement to offer point—of—service option i)lans under sub.
(1) (am). |

SECTION 3036n. 609.20 (3) of the statutes is amended to read:

609.20 (3) To define substantially equivalent coverage of health care expenses
for purposes of s. 609.10 (1) (&) (am).

SECTION 3036p. 609.20 (4) of the statutes is amended to read:

609.20 (4) To ensure that employes offered a health maintenance organization
or a preferred provider plan that provides comprehensive services under s. 609.10
(1) () (am) are given adequate notice of the opportunity to enroll, as well as complete
and understandable information under s. 609.10 (1) (¢) concerning the differences
between among the health maintenance organization or preferred provider plan and,
the standard plan and the point—of-service option plan, as defined in s. 609.10 (1)
(ac), including differences between among providers available and differences
resulting from special limitations or requirements imposed by an institutional

provider because of its affiliation with a religious organization.”.
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4. Page 1526, line 15: after that line insert:

“(4g) RULES ON POINT-OF-SERVICE OPTION PLANS. The commissioner of insurance
shall submit in proposed form the rules required under section 609.10 (6) of the
statutes, as created by this act, to the legislative council staff under section 227.15
(1) of the statutes no later than the first day of the 12th month beginning after the

effective date of this subsection.”.

S. Page 1592, line 23: after that line insert:

“(4g) POINT-OF-SERVICE OPTION PLANS. The treatment of sections 40.05 (4) (ag)
2., 111.91 (2) (r) and 609.10 (title), (1) (a), (ac), (b) and (c), (2) and (6) and 609.20 (3)
and (4) of the statutes, the renumbering and amendment of section 609.10 (3) of the
statutes and the creation of section 609.10 (3) (b) of the statutes first apply to all of
the following:

(a) Except as provided in paragraph (b), health maintenance organizations and
preferred provider plans that are issued or renewed on the effective date of this
paragraph. |

(b) Health maintenance organizations and preferred provider plans covering
employes who are affected by a colleclive bargaining agreement containing
provisions inconsistent with the treatment of sections 40.05 (4) (ag) 2., 111.91 (2) (r)
and 609.10 (title), (1) (a), (ac), (b) and (c), (2) and (6) and 609.20 (3) and (4) of the
statutes, the renumbering and amendment of section 609.10 (3) of the statutes and
the creation of section 609.10 (3) (b) of the statutes that are issued or renewed on the

earlier of the following:

1. The day on which the collective bargaining agreement expires.
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2. The day on which the collective bargaining agreement is extended, modified

or renewed.”.

6. Page 1610, line 22: after that line insert:

“(4g) POINT-OF-SERVICE OPTION PLANS. The treatment of sections 40.05 (4) (ag)
2.,111.91 (2) (r) and 609.10 (title), (1) (a), (ac), (b) and (c) and (2) and 609.20 (3) and
(4) of the statutes, the renumbering and amendnient of section 609.10 (8) of the
statutes and the creation of section 609.10 (3) (b) of the statutes and SECTION 9326
(4g) of this act take effect on the first day of the 18th month beginning after

publication.”.

(END)



